
1385MANHOLE GAS.-SELF-ILLUMINATING OPRTHALMOSCOPES.

the surgeon presses his finger, but particularly in the

advancing zone, he provokes a painful grimace. This reaction
enables the zone involved in the scalp, which cannot be seen,
to be defined. The pain on pressure is so great that when
the ear is affected the patient cannot lie on that side and

when the nape of the neck is affected he cannot lie on his

back. This pain is a valuable sign because it is absent or

has other oharacteristics in all the affections which can be
confounded with erysipelas. In acute eczema of the face

and eyelids and herpes zoster, so easily confounded with
erysipelas, and in mumps, there is no pain on pressure. This

is not true in dacryocystitis and in alveolar abscess ; but
the region of tenderness is limited to the maximum point of
the disease. In dacryocystitis this is the inner canthus ;
in alveolar abscess it is in the middle of the cheek or, at

least, on the level of the maxillary sinus. The diagnosis
will be confirmed by examining the gingivo-labial furrow
which is swollen and painful. The tenderness in erysipelas,
however, is found all over the patch, and particularly at its
margin. 

-

MANHOLE GAS.

SOME obscurity would seem to surround the death of a man
at Bermondsey which occurred after he had descended into a
manhole for the purpose of "coding" " telephone cables

According to the evidence given at the inquest the deceased
went down the steps and struck a match which was at once
extinguished, and a little later he collapsed. An analysis
of the air in the well showed the presence of 2’ 5 per
cent. of carbonic acid gas, nothing else, being detected
except the atmospheric gases, oxygen 15-10 per cent. and

nitrogen 82’40 per cent. There was no evidence in favour
of the theory that carbon monoxide was responsible for the
symptoms. It is probable that the air in the manhole at the
time of the accident contained much more carbonic acid gas
than it did when it was examined later-after, that is to say,
the lid had been removed. Dr. J. S. Haldane states

that an excess of carbonic acid gas in air produces no very
noticeable effect until the percentage rises to about 3. The

question remains that if the manhole contained a decided
excess of carbonic acid gas where did it come from. The

gas company’s main was some five feet away and was of cast
iron, while it was further stated that the manhole was outside
a brewery but only bottling was done there. The jury found
that the deceased was accidentally poisoned by the inhalation
of some gas but that the evidence failed to disclose what
that gas was. It is probable, considering the medical

evidence, that the collapse of the deceased was due in the
first instance to carbonic acid gas and that pneumonia
ultimately supervened. The simple test of lowering a

lighted candle and ascertaining whether it continued to burn
in the manhole before any attempt at entering it was made
would probably have saved this man’s life.

SELF-ILLUMINATING OPHTHALMOSCOPES.

ONE of the difficulties to be overcome in the use of the 1

ophthalmoscope is that of reflecting the light in the best (
manner for observing the fundus under different conditions. ]

It is soon overcome for ordinary methods of examination by (
those who devote much time to the subject, and the expert 1
learns to manipulate his instrument with automatic dexterity. ]
Even the expert, however, experiences trouble when he has
to examine patients, especially children, in the recumbent c
posture. Many attempts have been made to eliminate the I
difficulty by making the source of illumination part of the I
ophthalmoscope itself. For this purpose the electric

light is the only one which can be employed. Various I

forms of so-called electric light ophthalmoscopes have

been devised. They may be divided into two groups-

those in which the light is reflected from a mirror, as in the
ordinary ophthalmoscope, except that the lamp is attached
to the instrument and moves with it, keeping a constant
position with regard to the mirror, and those in which the
light is totally reflected by a prism, half of the aperture
being used for illumination and the other half for observa-
tion. Wolff’s ophthalmoscope may be taken as an example
of the second variety. It is a good instrument but
its utility is very seriously diminished by the fact
that a 10-11 volt lamp is used. If this is run from
an accumulator the weight of the apparatus is so

great that it can scarcely be regarded as portable.
Dry cells, on the other hand, are very untrustworthy. There
is the further disadvantage that the instrument is useless
with any other source of illumination. Dr. Clements D. G.
Hailes has recently introduced a self-illuminating reflecting
ophthalmoscope which was described by him in THE LANCET
of Oct. 31st, p. 1306. We have found that the illuminating
mechanism can be fitted to various ophthalmoscopes of the
ordinary type but is specially adapted for the Morton
instrument. It is easily fitted on, the lamp is of low voltage,
and consequently can be run from a small and portable
accumulator. The instrument can be used for all the

ordinary purposes of the ophthalmoscope, including
retinoscopy. The illuminating apparatus projects somewhat
from the front of the ophthalmoscope, so that it is difficult
to approach as near the eye as is desirable in the direct

method of examination. It appears to us that the tube

which covers the lamp is unnecessarily large but any
modification in this direction would not obviate the objection
which we have raised. We do not think that any of the self-

illuminating ophthalmoscopes yet devised is quite satis-

factory, but Dr. Hailes’s is one of the best and will

undoubtedly prove a useful addition to the ophthalmologist’s
and physician’s armamentaria.

THE INTERSCAPULAR GLAND.

 A STRUCTURE hitherto regarded by the majority of
3 anatomists as a mass of fat has recently been investigated by
1 Mr. Edmond Bonnot, the instructor of anatomy in the
3 University of St. Louis, and proves to be of a glandular
 nature. He has applied the term "interscapular gland " to
3 it and gives the following details of its relations and
structure in the October number of the Journal of Ancctonay
1 and Physiology. It may be premised that under the
 name of "Fettpolster" it has been described by Merkel,
1 under the term coussinet adipeux " by Charpy, and, more
) recently, with considerable precision, by S. Hatai who
L described it as an interscapular gland present in human
L embryos corresponding to the so-called hibernating gland
1 

in the lower animals. Mr. Bonnot describes it as a
) 

paired organ of irregular form but well-defined outline,
occupying a position between the upper border of the

scapula and clavicle with a lobe running upward under

the sterno-mastoid muscle to the mastoid process of the
 temporal bone. Its colour is that of the fresh pancreas or

t darker. It is covered externally by the deep fascia of the
, neck and internally by the prevertebral fascia. The chain
r of the deep lymphatic glands is found along the anterior
j border, and it is pierced by the lower division of the cervical
, plexus and by the omohyoid muscle ; other lobes or processes
; and nodules as the clavicular, glenoid, and scapular are

t described. The blood-supply is afforded by the transverse
a cervical, the posterior scapular, and branches of the

) deep cervical, ascending cervical, sterno-mastoid, and
) facial arteries. The region where the gland is found
; corresponds to that in which Miss Sabin demonstrated
) the presence of the cervical lymph heart in the pig
- and the formation of the first lymph node. The


